2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # 168043

1. Entity Name

CORAL CREEK NUTRITION, INC.

ecretary of State

04-19-2006 90090 043 ***150.00

Principal Place of Business

GENERAL NUTRITION CENTER
5703 N. UNIVERSITY DR,
TAMARAC, FL 33321

Mailing Address

GENERAL NUTRITION CENTER
5703 N. UNIVERSITY DR
TAMARAC, FL 33321

R\ L

2. Principal Place of Business 3. Mailing Address

N A R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0195893 Not Applicable
Zp Country zip Country 5. Centiicate of Status Desied ~ [J  $8+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RODRIGUEZ, MIGUEZ J

4801 S UNVERSITY DR
STE 3000

Strest Address (P.0. Box Number is Not Acceplable}

DAVIE, FL 33328

City Zip Code

FL

8. The above named entity subimits this staterment for the purpose of changing its registered
the chligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
SKnaturs, typed or printed name of registered agent and tite it applicable. {NCTE: Ragistered Agent gignatura reguired when reingtating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will he $550.00 Trust Fund Contritution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [] Addition
NAME YIBIRIN, BERNARDO NAME
STREET ADDRESS | 6582 N STATERD 7 STREET ADDRESS
CITY-ST-21P COCONUT CREEK, FL. 33073 CIT¥-ST-2P
TITLE s O pelete TITLE [0 Change [ Addition
NAME YIBIRIN, ROSARIO NAME
STREET ADDRESS | 6582 N STATERD 7 STREET ADDRESS
CRY-ST-2P COCONUT CREEK, FL 33073 CITY-ST-ZP
TITLE T [ pelete TINE [Ocnange [ Addition
NAME YIBIRIN, SERGIO NAME
STREET ADBRESS | 6582 N STATERD 7 STREET ADDRESS
CITY-ST-ZPP COCONUT CREEK, FL 33073 CY-ST-21P
TITLE ) Deleta TITLE [Dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ChY-Si-ZP Y- $T-2IP
Tme 3 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY~§T-ZIP
TITLE [ Delete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S5-2IP CITY-ST-21P
12. 1 hereby certify that the informgs does not gy hty for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

indieated on this report or su
of the corporation or the reci
changed, or on an attachmé

SIGNATURE:

Al signature shall have the same legal effect as if made under oath; that | am an officer or director
u as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ar [ikefeghgowbld.
/ W Y/1>/0c G55 GRO-GII¥
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Date Dayume Phons #




